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1. NAME OF (Check if name Example:If typing, type Sppanc 4
~ COMMITTEE (in full) E is changed) over the lines. 12lFE.:4P‘.45 n  a_n
| SedonaPAC, 1 ( 1 1 101 ov bbb bbby
| 228 S Washington Street, Suite 1351 | 1 1 | 1 1 o110 0114111y
ADDRESS (number and street) A A A A A A A B AR AN I A A A
D < (Check if address I
is changed) N T T N OO N T T S T T T N N B
| 1l\lelxa[nd]r1q Cov L VA]
CITY A STATE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address .
4 is changed) | salpurpura20]0@gmailcom, | |\ |,
Optional Second E-Mail Address
|kdavis@hdafeg.gom , | | | | | 4111

COMMITTEE'S WEB PAGE ADDRESS (URL)

D 4 (Check if address | www.johnmccain.com |
is changed) A A e i e S Y T T O A N I B B L1

-

-III!IIIIIIIIIIIIIIIIIIIIIlllII
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2. DATE N 01 2-5—1’{ -
3. FEC IDENTIFICATION NUMBER P Cj 0v540310
4, IS THIS STATEMENT D NEW (N) OR B( AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Keith Davis

- /% . weny /ooty - Ty
Signature of Treasurer - Z;, Date 01 01 201
V4

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of
Candidate S N N S N N S B B R A B A S A NS S SN A B S A AN A
w
Candidate Office State
Party Affiliation . a Sought: D House D Senate D President >
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
g T T T T T T T T T T T T O A O T I |
Candidate RN N
Party Committee:
w— (National, State (Democratic,
(d) D This committee is a . or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation D Corporation w/o Capital Stock D Labor Organization
Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

f) [):( This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
D In addition, this committee is a Lobbyist/Registrant PAC.

[{S In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Sedona PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| Golritry Rirst PAQ, Ing. | (Mfiliated Copmittee) | | | | | | | | | ([ 1L LLLILL]
| Bgnator John Mcain (Lepdershin PAC $RONSON | | 1 1t bbbttt

Mailing Address |22§$W$Sh'mgt°m $t,ISPiqe|11|5| l | | | I I l l | l | | l 1 I | | l
Ll bbb bbb bbbt
LAlexandria | | e YA L2

CITY ' STATE ZIP CODE

Relationship: D Connected Organization P;(dAﬁiliated Committee DJoint Fundraising Representative BLeadership PAC Sponsor

NI 1 LD b 1 R ) DN

7. Custodian of Records: Identity by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

lSalvatore Purpura |
T T T o R (I (S (s (N s O S G |

Full Name |

Mailing Address | 1228 S Washington St. Suite 115 1 | v 1 v 1 ¢ o410 g1
T S T T T T O ST T S M N A R O BN B B A RO
|Alexandrig, ; 0 00y 00 ] LA L2 -l

Title or Position cITy : STATE ZIP CODE

Iﬁ?s§t|Trlealsulrelrl NN Telephone number |/ P4 |-l_6_6_8_]-|1993

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

zfu !ll'nr:aas"?;er L KeithDavis |\ |\ 0 e e e ]
Mailing Address | 228 B Yvashington St, Suite 115 Ll | Lo
I R N N S A N NN B B A N Y B B A R A A B R AN AR AR AN AR A
lAlexandriat 1 1 o100 ] VAL 223 -1

cITY STATE ZIP CODE

Title or Position

I-Irr?ansqrelrl D N N N U N S O N | Telephone number |7p3 |‘| 549 I‘l |77105| |

L _
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Full Name of
Designated

Agent [SalyaforePurpura, | v oy 0 v v v
Mailing Address |_|22[8 |S \IN?_SIhIIIIQItOP lSt’I Slu”l:e I1 15| NN I N S U T S O O O I | JJ
TR RS S S NN T H N A S N N S S AN A A N D B A N BN B A A R A
Alexandria ' VA 22314
AR A A SR | 7Y Lt -l o
’ cITY STATE ZIP CODE
Title or Position
‘ASﬁt. lTrlﬁsyrﬂl I S T Y O O I IJ Telephone number l ﬁ)ft l"l 6!62 I‘ 1393

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

l q:hP”l" $rlldge Bqnh [N I T I Sy O s T N I Oy B A JJ
Mailing Address | J448-Abaughlinfve, | ]
I I N S S S N [ [ O N N N N I O O S | J_I
| Metgan, v Y L2 L
| cITy STATE ZIP CODE

Name of Bank, Depository, etc.

LllJlLlll\LiIlIlI\I\ilIl\llI\\lIllllll

Mailing Address [ NN N I I S T (S T N | JJ
L N I S S S O I [ N D (N S N s S Sy A It A | IJJ
|_i S SO (N N S O oy | IJ I | I Ll | IJ_I_I ] ll_l

CITY STATE ZIP CODE
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